INTRODUCTION AND OBJECTIVES: Robot assisted radical prostatectomy (RARP) is in many countries the standard surgical treatment option in intermediate and high risk localised prostate cancer. High quality prospective data investigating factors predicting postoperative Quality of Life (QoL) and functional outcomes after RARP is inexistent. We unravelled different predicting factors using the Be-RALP database, a Belgian prospective multicentre database.
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METHODS: 9,235 high and low/intermediate risk patients, from 2009-2016, were matched 1:1 using coarsened exact matching with age, year of surgery, nerve-sparing and centre size as matching criteria. Age, year of surgery, cancer risk group, hospital volume, post-operative radiotherapy RT/hormonal treatment ADT, resection margins, nerve sparing and lymphadenectomy were included as possible predictive factors. Multivariate analysis, investigating the effect 24 months postoperation, was performed. Missing values were corrected using the full conditional specification multiple imputation (MI), with 10 imputations per missing value. Sensitivity analysis consisted of complete cases analysis.
RESULTS: Univariate analysis proved cancer risk not significant for all outcomes excluding physical QoL (p[0.0096). On multivariate analysis, risk was not significant in predicting functional outcomes and quality of life. (all p>0.07). This together with resection margins (All p>0.19) and nerve sparing (all p>0.06).
Hospital size was a positive prediction factor on global, physical, emotional and cognitive QoL, as well as sexual function (all p<0,0074). Postoperative treatment (Urinary symptoms, ICIQ, all p<0.0066), age (IIEF and Urinary symptoms, all p<0.0023), early years of surgery (global QoL, ICIQ, sexual function, all p<0.0040) and lymphadenectomy (ICIQ, p[0.0087) resulted in worse functional and quality of life outcomes. (Table 1) CONCLUSIONS: In the largest prospective study including high risk PCa, risk category was not predictive for QoL and functional outcomes after 24 months post-RALP.
Higher volume hospitals resulted in better sexual function and QoL after RALP. Postoperative RT or ADT in the first 12 months after RALP served as a negative predictor for urinary symptoms and ICIQ. METHODS: A prospectively maintained database was queried for robotic-assisted RPs (RARPs) with preoperative mpMRI between 2007-2017. Imaging margin risk factors (iMRF) were defined on mpMRI as frank extraprostatic extension (EPE), possible EPE, and capsular irregularity (capsular bulge, lesion-capsule contact, or lesion adjacency to the neurovascular bundles). Effect of surgical adjustments to nerve-sparing technique (full sparing vs wide resection (partial or no nerve-sparing) on PSM were examined in patients with iMRF versus those with no iMRF.
RESULTS: A total of 1041 prostate lesion sides from 532 patients were included for analysis. iMRF were seen in 30.1% (313/1041) prostate sides. iMRF effectively identified men at risk for PSM with a 16.9% PSM (53/313) in men with iMRF versus 3.7% PSM (27/728) in men without iMRF (p<0.00001). Adjustment of surgical technique from nerve-sparing to wide resection decreased the rate of PSM in the iMRF men from 29.0% PSM (20/69) with nerve-sparing versus 13.5% PSM (33/244) with wide resection (p[0.002). By contrast, adjustment of surgical technique in the no iMRF group had no impact on the PSM rate within that group (p[0.4). MRI-guided surgical adjustments based on preoperative iMRF decreased risk for PSM by 68% and 15% in pT3 and pT2 cases, respectively. On multivariable analysis controlling for PSA and surgical approach, iMRF remained significantly associated with PSM (OR 1.78, [95% CI 1.01-3.16], p [ 0.047).
CONCLUSIONS: Preoperative mpMRI of the prostate effectively identifies men at high risk for PSM and may guide selection of men most likely to benefit with wide resection of the prostate to decrease PSM rates.
